
VILLAGE OF KEY BISCAYNE 
2010 HURRICANE PASS APPLICATION 

FOR BUSINESS OWNERS 
 

For more information call:   
Executive Administrative Assistant Madelin Lopez @ (305) 365-8913 

 or Administrative Assistant Kate Labrada @ (305) 365-8905 
 

PLEASE PRINT LEGIBLY AND FILL OUT APPLICATION ENTIRELY.  MISSING INFORMATION 

WILL DELAY THE ISSUANCE OF YOUR HURRICANE PASSES.  KBPD DOES NOT KEEP COPIES 

OF DRIVER LICENSES FROM PREVIOUS HURRICANE SEASONS. THE DRIVER LICENSE 
PICTURE AND INFORMATION HAS TO BE CLEAR.  NO FAXED COPIES WILL BE ACCEPTED. 

 
Emergency:  911   Police: (305) 365-5555   Fire:  (305) 365-8989   Village Hotline: (305) 365-6397      
 
Name of Business:   ________________________________________________________________ 

 
Address: ____________________________________________________________________     
 
Phone No.:      __________________________    Fax No. : ________________________________   
 
Business Owner:  __________________________________________________________________   
 
Cell No.: ___________________________    E-mail:  _____________________________________ 
 
Note:  Hurricane passes are for essential personnel to assess the damage to your structure and 
to help with the cleaning efforts. Each business will receive 1 (one) primary pass and 1 (one) 
alternate pass.  This is only in case the primary pass holder will be unavailable. HOME-BASED 
BUSINESSES ARE NOT ENTITLED TO PASSES.  Only one person will be allowed to re-enter the 
Key, either the primary pass holder or the alternate.  Both cannot re-enter the Key.  Persons, 
who are not pass holders, accompanying a pass holder will not be allowed to enter.  Residents 
of the Key who are not pass holders will only re-enter the Key after the general public is allow 
to re-enter.  A COPY OF EACH PERSON’S DRIVER LICENSE MUST ACCOMPANY THIS APPLICATION. 
 
AUTHORIZED PASS HOLDER: 
 
1. Name:  _______________________________________   Title:  ___________________________ 
 
    Cell #: _________________________    Driver License #:  _______________________________ 
 
ALTERNATE: 
 
1. Name:  _______________________________________   Title:  ___________________________ 
 
    Cell #: _________________________    Driver License #:  _______________________________ 


